Revised Manifest Summary Report

HUCK MFG CO

HUCK MFG CO

Manifest Date | Bates#| Manifest# | Quantity| Units [Gallons| Code |# Trips| Assessed (gl) Volume
06/09/1986 84385443 417 | LBS CMP
06/09/1986 84385444 12093{ LBS CMP
07/24/1986 84385413 4587 | LBS CMP
08/18/1986 84385429 8340 | LBS CMP
09/18/1986 86265408 5838 [ LBS CMP
12/02/1986 86265441 6672 | LBS CMP
03/18/1988 87118650 9591 [ LBS CMP
07/21/1988 87118941 5046 | LBS CMP
11/18/1988 87119400 6881 | LBS CMP
02/22/1989 88293559 7172 | LBS CMP
06/16/1989 88677432 6422 [ LBS CMP
09/21/1989 88614803 1376 | LBS CMP
11/13/1989 88675976 834 | LBS CMP
11/27/1989 88675951 1701 | LBS CMP
01/11/1990 88676127 1835 | LBS CMP
03/13/1990 88646137 2294 | LBS CMP
07/06/1990 88646158 2252 | LBS CMP
09/05/1990 88615439 2919 [ LBS CMP
10/29/1990 88646174 3336 | LBS CMP
01/08/1991 88646185 3085 { LBS CMP
02/28/1991 88646195 3336 | LBS CMP
04/23/1991 90728459 3670 | LBS CMP
06/10/1991 90728465 2294 | LBS CMP
07/30/1991 90728471 3670 [ LBS CMP
10/17/1991 90728487 6047 | LBS CMP

Total Records: 25

Default Volume: 0

Total Waste Volume: 55.8524
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Revised Manifest Summary Report

HUCK MFG. CO

HUCK MFG CO
Manifest Date [ Bates#| Manifest# | Quantity| Units {Gallons| Code |# Trips| Assessed (gl) Volume
05/09/1990 88646148 2293.5| LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 1.1468
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State of Californie—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-81)

Please print or type.

(Form designed for use on elite (12-pitch typewriter)

Depariment of Health Services
Toxic Substances Control Division
Sacramento, California
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